2008 FOR PROFIT CORPORATION FILED

*

N ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P95000052817

1. Entity Name

LESLIE L. SUMMERFORD EXCAVATING, INC.

Principal Place of Busingss Mailing Addrass
4793 HWY 447 SOUTH 4793 HWY 441 SOUTH
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US

A A

04242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pr AoptedTa

65-0592843 Not Applicabte
if ; $8.75 Additional
5. Certificate of Status Desired | Feo Required.

6. Name and Address of Current Raglstered Agent

THE LAW FIRM OF LAWRENGE J SPIEGEL CHRTD .
343 ALMERIA AVENUE ‘ DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

[ 4

H SIGNATURE!
o tha T

8. The above named entity submits this stalement for lhe purposa of changmg its regisiered office or registered agenr or both, in the Stale of Flonda | am famlllar with, and accept
the oblngauons of regaszered agent. - oo R . e

. Signature, lyped or prinled nama of registared agent and hitis  apphkcable {NCOTE- Ragistered Agant signature required wnen remstatng) DATE
o ... | .9 Elecron Campaign Financing $5.00 MayBe
Aftel!: “'EYN-‘O‘;‘!)IOIBFEQESI&#:E: ggS0.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME SUMMERFORD, ANNETTE C
STREET ADDRESS | 4783 HWY 441 SOUTH
onv-s1-7p | OKEECHOBEE, FL 34974 - UO0CI9249493
me . | DV ' © 0521 /08-80070~015 150,00
NAME SUMMERFORD, LESLIE L. . .

STREET ADDRESS | 4793 HWY SOUTH
CITY-ST- 2P OKEECHOBEE, FL 34974

TITLE
NAME

s ~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

VI8 T IR s oo o VI

TITLE
NAME
STREET ADDRESS

-

o Rl LT

. TILE R - i
PRAME . o] e e e e e e e

s oirvdt-ap

P PRSP E R R Lt S

' [T T N S 1mtEn A S e

B v TRt : TR A | eaman ———— i [T

[

STREEI ADDRESS

' 12. | heraby certify that the information supplied with this fl|ln§ doas not qualify for the exemptions contained in Chapter 119, Florida. Statutes. | further certify that the information”

indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect'as if made under cath; that | arn an officer or director
er or trustes smpowerad 10 exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the rec i
t with an address, witlf all other like empowered,

/A AN WY

S~ SIGNATURE AND TYPED oR PRINTED NAME OF 3IGNING gFFICER OR DIRECTOR Date / Daytme Phone #




